Amendment #5

Issued on: July 12, 2006

Request for Proposal RFP-MQD-2007-002
QUEST Managed Care Plans to Cover Medicaid and Other Eligible Individuals Who Are Not Aged, Blind, or Disabled

RFP Section #

RFP Language

Amendment

Appendix B

On page B-1, under Form A, #4 delete

Capitated expenses may not be available at
the level of detail identified on the summary
report. However, these amounts should be
provided on the subtotal line for each major
type of service (e.g. physician/other).
Capitated records should be summarized at
the procedure code grouping level.

On page B-1, under Form A, #4 add:

For services not paid on a fee-for-service basis,
such as those delivered by subcapitated or staff
providers, expendifures may not be available at
the level of detail identified on Form A. The
utilization counts for these services should be
reported from the encounter data as requested,
but the associated costs can be reported in the
subtotal line. Costs reported in the subtotals
should be consistent with actual paid
subcapitation amounts or with the allocated staff
model expenses.

Appendix B

Encounter Data/Financial Summary
Reconcilation Form A

Delete page B-2 and replace with the following
page.




Health Plan

Reporting Perind
Contact Nawe

Cantact Phone Number
Contact Email Address

Type of Service

Inpatienr Hospital

All Inpaticnt Facility Claims

Chpatient Hospital

Emergency Hospital
Other Qutpatient Hospitai
Outpatient Hospital Total

Physician/Other
Anesthesia

Surgery

Maternity

Radiology

Pathology

Medical
Evaluation/Management
Home Health Care
Ambulance

Outpazicnt PPS
DME/Prosthetics

Drugs
Cther
Physician/Other Fotal

Prescription Drugs

Hawaii QUEST, QUEST-Net and QUEST-ACE

Encounter Data/Financial Summary Reconciliation Form A

Requested Dara Elements

Fee-for-Service Claims Capitated Staff Model
Total
Admits Buays Bifled FPaid Duays Expenses TPL Expenses
XXX XXX Fxn,Nax B uxx XXX Fanx,xxx o axx BRLKRY
Fee-for-Service Claims Capitated/Staff Model
Claim Total
Claims Records Billed Paid Claims Expenses TPL Expenses
HXX X, XXX SX,XAK, XX BHXKX, XXX XXX xxx,Nxx $XX,XxK $XRXK, XXX
XXX XXX ExXxH XXX £, 2000, XXX XXX $xxxn, xxx ExX xR FHNKK XXX
XXX X, XXX X, x%x XXX SR XHK AKX XXX Fxxox xxx S, %KX FRAXRKHKE
Fee-for.Service Claims Capitated/Staff Model
Toral
Procedure Codes Records Units Billed Paid Records Expenses TPL Expenses
00100-G1999 XXX XXX B x xR SR KNLKXX XXX FxXx, XX Bxx. XXX SR 00K
100600-58999, 60000-69999 XXX XXX X XXX, XXX $x XK XYX XXX Fxx, XXX Frxoonk Frnanxax
59000-59999 XXX XXX SHAKRAAKK SXKXLKAK XXX BN, ARK B xxx SR ARKHEN
7000(0-79999 XXX KXRN SRR AKX KRR K KKK Brxx.axx Fxx.Nx® B XXK XXX
£0000-89999 XXX XLHXX SX XXX XK LR XRX XX XXX FRRA XXX SAHHXXK F, XK, XXX
HHH¥-00190 XXX XXKX $x XXX XXX $xxxx, X% XXX S, XX I, Xxx% TR XXX XXX
Q920199499 XXX XAKX Fx XK, NXK EX, XK XXX XXX Prxx.KXX SXK XXX $X XXKXXX
GGG 99690 XXX HNHK SX, XXX XXX SRANLERK XXX Sxxx X% SXXXXX SR XXX, XXX
AGG21-A1955 XXX LXKX SXXXK.XXX BX, XXX, XXX XXX TXXK.EXX SXX, XXX EX XXX XXX
CH00-C9899 XXX KKAX FX, XXX, XXX SX.XXX, XXX AKX SXAX,XXX XX, XxK SN, HEK,NRX
B100G-E999%, KGG0G- XXX X AKX SHXXK, XXX X, XXX, XXX XXX Sxxx, XXX $xx,xxx EX. XXX, XXX
K9999, HO001-H2037,
LON0G-L9999
H000-J696G XXX X XXX $RXAHXXX EX, XX, XXX XXX L, xxx Exx,K%K $xo0x,xxx
Cther Level [THCPCS XXX X XXX HX,RUK XXX B, NN XXX XXX EARNKRX BXX,NXX S50 xxx
XXX X XXX 3,000 0NN BXXNK, XXX XXX BxXX, XXX Fax xx¥ R TR
Fee-for-Service Claims Capitated/Staff Model
Days Total
Scripts Supplied Billed Paid Seripts Expenses TPL Expenses
KXX RXXX $x.XXK XXX SREXK XXX xX% SRARKXK Exx.xxx B XXX XXX

Total Claim Expenses

FHXKRNXK,



